MARYLAND STATE DEPARTMENT OF HEALTH 


1 { iy Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 17181 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sH563 
HEALTH 0) CPT. 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
“ a, STATE b, COUNTY 
em POR Worcester MARYLAND Maryland Wicomico 
esa Ss b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
g2f —5 Rural- Po comoke City 5 days Salisbury ‘ 
hs Sade eae, OS ost i tee =! 
@:: se a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 2. 1S RESIDENCE 
s 
ae 4] ae X Ra.D. 3 317 Morton Street yes(]_ nok) 
Ss = ° ° 
4 as By Ree First Middle Last | 4. lia Month Day Year 
2 
Eaz = (Type or print) JULIA ROUSE ADKINS veathH December 29 1965 
=e =: 5. SEX 6. COLOR OR RACE | 7, MARRIED PK] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE ia ea IF UNDER YEAR IELNDER 29 
-” = * le 
£2 a5 Female White WIDOWED [—] vivorceot] |August 15,190! 6 yrs. | | 
3¢s Ps 103, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
52 = se Hotsew. 0) io life, even If retired) INDUSTRY Worth cere lane UL oA 
eou0 brite oWDefe 
ose ae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=o orc 
26g Ss unknown unknown 
wae £8 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
S i R.F.D 
Neo ea (Yes, "We unkown) | (Ifyes give war or dates of service) eleve 
E52 #6 ie) =- None Mrs Mary Adkins, Pocomoke Ci id 
es Ee = TNTERVAL BETWEEN 
= a5 ss 18, CAUSE OF DEATH EEnter only one cause per line for (a), (b), and (c).7 . ONSET AND DEATH 
: ‘AUSED BY: = 
BS 3 $5 “ake ee MESaTE GUS (a) ew falmimasy Sdleoute Fee! Aces 
Se. oc LOZ : 
2es5 5S ay Mee DUE TO Ses 3 ; 
Sag Ss Conditions, if any, which ©) Che 4 ot Scbcevéle fhe - keae a Ye arg 
282 55 gave rise to Immediate 
Sake S| cause (a), stating the ( DUE TO 
ae2 SS underlying cause last, (©) 
aes se & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) 19. WAS AUTOPSY 
22 35 2 Preapacibital pr 2 v7f Ctp [eck He ver] NO S 
oo: ge 3 
= vo 25 =| 20a.” EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
S23 ve & Hat Sec ONTR TUTE o 
Sia ea ° F 
z ae Pa = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aes on 2 Hour a.m, ills Not While factory, street, office bidg., etc.) 
ose oe 2 m1, 19 at work at work [ 
25 S - 5 = a oe 
=52. as 21. I certify that | took charge of the remains described above, held an Autopsy [ |, Inspection <A Inquiry i, and in my opinion 
eo one a2 death resulted from: — Natural causes XL Accident [_], Suicide (_], Homiclde ["], Undetermined manner [_] 
tS = 
eer ra : 4 CHIEF MEDICAL EXAMINER [_] 
Beek #2 ACTUAL Dejd Kaptm mip, ASSISTANT MEDICAL EXAMINER ("] 22. DATE SIGNED 
zscs = es t DEPUTY MEDICAL EXAMINER iq (of a 
Coase BSA AME (lve) Davin QAFAT __Address (Street, clty, tovin oF county) 3O/é 
Py 83's p= 238. BURIAL CREMATION, 23d, DATE THEREOF 23c. NAME OF CEMETERY RRXCKENNORK 23d. LOCATION (City, town or county) (State) 
2s co ec! 
eestes Burial |1-1-1966 Klej Grange Methodist] Worcester County, Md. 
24. ERAL DIRECTOR ADDRESS 25a, REC'D, a REGISTRAR | 25, REGISTRAR’S SIGNATURE 
ve aise ‘haf Pocomoke City, Md. ontA 1966 obey Pacge 


me 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigh 
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VR AIS (4) 


20M 


~~ 


filled in by the funeral 


ove carbon papers. Pages 


id completely 


transit permit. Then pl 


d with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial- 


should be file 


1/65 


Lefid 2 


event, within 72 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
hiya STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tom SERTIFICATE OF, DEAT 0564 


1, PLACE OF DEATH a marae RESIDENCE (Where an lived, If institution: Residence before admission) 
a. COUNTY a. SHATE b, COUNTY 
Worcester MARYLAND arylad Worcester 
b. CITY OR TOWN (if outside cory porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rural : Snow Hill 1 Rural, Snow Hill 
d. NAME GF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
X ves[_] noLk 
3. NAME OF First . ve 
ereaetn irs Middle Last 4. BATE Month Oay ear 
(Type or print) John i is. Ashby DEATH 19 
5. SEX 6. COLOR OR RACE 7 MaRRIEO G&] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR IF UNDER 24 HRS. 
id last birthday) (Months | Days | Hours | Min. 
Male Ne WIDOWED [] pworceo[]|_ 10/6/90 yrs. 


10a. USUAL OCCUPATION {Give Ind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ir Truck Farm North Carolina USA 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
idkhbiv/ John Ashby UdibtdGd Mary Francis Woodley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO., | 17. INFORMANT SS 
(Yes, no, or unkown) | (If yes give war or dates of service) RFD yer 


No oo--- 218 20 273 = Ashby, Snow Hill, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and "C ] 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a). Crrae, fan (o 
Ly DUE TO 


conditions Wf any, which (b) 
gave rise to Immediate 
cause (a), 


tatl th DUE TO " 4 s 
underlying ies last. q ro) CG tes Cb sc back GSilh : 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘fess, 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AS AUTOPSY 
i, oo 
é YES fal no [] 
= | 20a, ACCIDENT WAS UNDERLYING Try | 20m DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIEY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour a.m. while Not while factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. I certify that (1) (this hospital) attended the deceased from__< ¢ f= 719 , to. QeeF, 1924S", that () (we) last 
saw the deceased alive ee ee Oe ‘and that death occurred at__M, from the causes and on the date stated above. 


22a. SIGNATURE aid DATE SIGNED 


aap Gi } mo. Pave [3c Bittoror oR ol 4 PL (oF. 
2. PRYSTCIAWS De PA. Bad. DURES = a Dy y 
| Rv KALNEAE] SUNW wee 2 ls 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City, town or county) (State) 


Burial” 12/12/65 | Friendship Methodist Snow Hill, Maryland 


AOORESS 253 CT BY 49c5 Pe FRAR'#) SiG! 
Snow Hill, Merylan 15 6p Pee Oe pe = 


ours after death. 


ted within é h 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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1 or attending physician. 


Page 4 may be retained by the hos; 
TO FUNERAL OIRECTOR: After this certi 


papers. Pages 1 and 2 


pletely filled in by the funeral 


carbon 


ia 


ificate has been signed by the attending physic! 


director, page 3 should be detached for use as the burial-transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, within 72 hours after death: 


\ 


‘a 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17183 CERTIFICATE OF DEATH 2U565 


: ge ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. STATE. b, COUNTY 3 
\A gC SCroR MARYLAND BAVA AYE 2 RCOSTH 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 2b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) b (3 
Deeioay K GRU ws 


ral 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) | d. STREET ADDRESS | @ 1S pi as 


IN 
Owewson Aye ves] _no Bt 


< BENE First Middie Last 4. PAE Month Day Year 
Jam (eo LER ob es | DEATH Dea, 22 1960 


(Type or print) 


5. SEX 6. COLOR OR RACE | 7, maRRIED {Xq NEVER MARRIED [] | 8. DAVE OF BIRTH SARE (in years Cea Pier 


y w WIDOWED [-] DIVORCED [-] bioy, we, 1909) so vs. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
luring most of working life, even If retired) INDUSTRY M | COUNTRY? 


- 
: 
JSAnG Ss Aves hi Price QoFFIN 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


13. “FATHER’S NAM I THER’S MAIDEN NAME 
(Yes, aN unkown) | (If yes pive war or dates of service) 
Q 


b nae Mes. Janes > Ayres Baeun Md 


18. CAUSE OF DEATH [Enter only one cause perine for (a), (b), and (c).] eta 

PART |. DEATH WAS CAUSED BY: / “hte PAS 

IMMEDIATE CAUSE (a). ay = - 
TF K DUE TO : 

Conditions, If any, which G2T 

gave rise to Immediate 

cause (a), stating the 

underlying cause last, 


19. WAS AUTOPSY 
PERFORMED? 


yves[| No [ey 


20a. ACCIDENT WAS UNDERLYING stem 18.)- 
OR CONTRIBUTING [1] CAUSE OF D! 


TH 
IF EITHER, NOTIFY MEDICAL EXAMINER) bWerevt: 


20c. TIME OF INJURY Month, Day, Year 20e. PLACE OF INJURY (Home, fatm, (State) 


While-== Not While factory, street, office bidg., 
19 at work at work 


21. I certify that (I) (this hospital) attended the “hi yey 19. ti that (I) (we) last 


2-2— __19 GS |, and that death occurred at//‘247M, from the causes and on the date stated above. 
‘tx DATE SIGNED 


MEDICAL C| 


ATTENDING MED. STAFF 
M.D,__PHYS. pirector L] Pays. (] 
rc. PI ‘i 
NAME (Type) | 


23a. Aeldas CREMATION,| 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION félty, town or county) (State) 


i . 
pw ihe ei ce S| Fyve,e34ec RERUN D 
AL DI 


2 ) sede (aed. : nm] REC 3 01968 25b. Bion eed 


MARYLAND STATE DEPARTMENT OF HEALTH 
THES, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Rt 


CERTIFICATE OF DEATH 20566 


oh 


that (1) (we) last 


21. T certify that (1) (this‘aospital) attended the a pte ae 

saw the deceased alive ap thal fae ent the causes and on the date stated above. 
22a. cy = | 22. DATE SIGNED 
Ed mo. PHYS x Dineoror (1 pve Ct 


TO FUNERAL DIRECTOR: After this certi 


director, page 3 should be detached 


{He 
3 22 rj » PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 228 a. COUNTY Ww 2 a. STATE b. COUNTY, 
3 2.2" okt esrEegd MARYLAND 7A 5 este 
3s TAS b. CITY OR TOWN (If outside cor; jets Imits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
a ‘> ‘2 2 write Ri i. and give nearest town) y Ee 
3 £.8 GBAcLINY 4 SAL) NY 
e: 3 g s d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. EET ADDRESS e. peu 
a y 2 
* oe 4 Ve ans S87 vesL]_No 
= Sse ter ae First Middie Last 4. DATE Month Day ‘Year 
eS az 
= 22 Jnana Sie hl emesis KER DEATH Dis Qc 16 107s 
& 5. SEX 6. COLOR & ac JARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE cya TUNDEH ESR PRLNDest 2 is 
jonths s | Hours in. 
= Al Vi wioowen 4 oworce | Jur y £0 )&9S “7 Oyrs. [rex | 
va Pees 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BI HPLACE! County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Ss 22 during past of working life, even If retired) INDUSTRY { U iS /y 
835 i ) = STIR ED Gectin ue) i 
< a 13. FATHER’S NAME " MOTHER’S MAIDEN NAME 
= GS 
= Bee CHARLES AE RigHARPSON 
° Sosa 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. BUT, Address 
= £e r=} (Yes, no, orunkown) | (If yes give war or dates of service) 
§ 35s Dov Gc WAS faucet (eee, Mb 
~ 5. 3 18. CAUSE OF DEATH [Enter only one cause Wd Tine for (a), (b), ang (c).] INTERVAL BETWEEN 
as re PART |, DEATH WAS CAUSED BY: asi eh sc 
ss 3 S IMMEDIATE CAUSE (a) 
SG Os r4 SZ 
23 528 7h DUE a et hy ae 
sea 55 Conditions, If any, which oot hy ah 
lak cae gave rise to Immediate 
S§ 222 cea) (a), stating the ¢ DUE TO 
= ane underlying cause last, (c). 
S = pod ol RD 
BE s ee 5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ie ee 
eo, @an _—k <a" Kren 
eS 3 58 & ves[] Not] 
2S sez E | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part II of Item 18.) 
Ss Ma ec 
eis eed o q 
B= a 
=o 3 z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, (City or town) (County) (State) 
as Tee 5 Hour am. eae a ene factory, street, office bldg.,etc.) 
ez S = 19 at work[ 1] at work [_] 
ee 2 
=e 2 
aS 3 
EsGoe 
Bs8fo5 
a2 =e 
Efe. 
22 Bes 
Zep 3 
eee 


22d. ADDRESS 
SCLIFFORP EF E.SenoFim. BEAN, FID. 
23a. pee | 23. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY 23d. ee (City, town or county) Gtate) 
24. fuNERa a 2 ree He OES ne, eo tees -— ge sees ay es shure = 
Maat) Byrne A we. urbege Beds, Prd UE 


— 


2 


Pages 1 % 


xecuted within 24 hours after death. 
carbon papers. 


Re 


ificate be e: 
ned by the attending ohn pletely filled in by the funeral 
l-transit permit. Then please 


8 


After this certificate has been s 


director, page 3 should be detached for use as the bui 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL BIRECTOR: 


VR A15 (4) 
15M 4-64 


ftp 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 o CERTIFICATE OF DEATH 0567 


1 


PLACE Ke DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


|. COUNTY 
: Worcester asTATE Maryland °° worcester 


MARYLAND 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write Py ae give nearest town) 
shop 35 Yrs Bishop 
~ d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. ae ais 
x xXx / ves 4} nol] 
3 Paeee First Middle Last 4 pare Month Day Year 
(Type or print) Lilkie Mae Baker beth Dec. 18, 1965 19 
5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
7, MARRIED [] NEVER MARRIED [_} ae birthday) | wonths |-base-| Hours 1 Min. 
Female White | wwoweo[x  pworceo(] une 20, 1879 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR LI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
House Wife Own Home Marylané USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jimmie Hudson May Breasure 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) 


(if yes give war or dates of service) 


Xx Xx Yo-We" BER Garl Baker Bishop, Mé@, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
uy ‘ IMMEDIATE CAUSE (a). 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 


DUE TO 
(). 


10 tay 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


PERFORMED? 
ves{] no[] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work O 
21. I certify that (I) (this hospital) attended the deceased from_L<<7 eo.  1965-, to Han (=, 1966, that (l) (we) last 


saw the deceased alive on_2i«-« 4 19/4, and that death occurred at____M, from the causes and on the date stated above. 


22a. SIGNATURE le DATE SIGNED 
A ATTENDING MED. STAFF 
pl 4 FR Juice Mo, PHYS. {4 pirecror [1] PHys. C1} 


(2-20-65 
2c. PHYSICIAN'S | 22d. ADDRESS 


NAME (Fype) Patde 


23a. 


BURIAL, CREMATION,| 23b. DATE THEREOF 23c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BREM DHL Specity) 2/26» .0.0. Fe ishopville, Md. 
ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE r 
‘ . me DEG.2-2 fotonleg Jeedge-/ 


FOR STA 
HEALTH D 
ee sacs 
858 28 
id a5 
go ge 
@°. 
gee 8S 
ou az 
Sas ga 
we Ze 
55 


executed within 24 hours after death. If an: 


TO DEPUTY MEDIGAL EXAMINER: This certificate should be 


Pages 1 


in Item 18. Giv 
rs Office along wij 


nding” in pen 


@ the word “pel 


please execute the certificate, writ 


din 
i Examine: 


f Medica 


Page 4 should be forwarded to the Chie’ 


retained for your files. 
TO FUNERAL DIRECTOR: 


director. 


1 


e 
) 


transit permit. File pages 1 al 


Page 3 should be used as a burial 


and in any even 


cremation, or removal, 


of Health or its designated agent, prior to burial, 


. 
> 


x 


BAR| 


Item 18 Film G372 12/MAMYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17186 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 20568 
1. pees i 2. Bi? ‘Where deceased a pit oe Residence before admission) 
We R cast AK MARYLAND : ie 
(Gees a seutsie Earp urate limits, y LENGTH + ‘STAY IN 1b ¥ CITY_OR AN \. outside corporate limits, write RURAL and give cae town) 
=e) — 
ME OF Ewa = ON_GF not dee ene wae ve as T Sees SG4 fu & A space 
aS fe os a I \Koudee | ves) nd 


3 


_ 


DEATH Dee. % 1965 


NAME OF First Aeree Last oe PALE Oay Year 


as RVILAL Sere e5on \ BRICKS 


5 


SEX 6 bs R RACE | 7, MARRIED [SQ] NEVER MARRIED [] «9 OF x3 


. 9, AGE (In yore IF UNOER 1 YEAR |IF UNDER 24 HRS. 
ens birt nes Months | Oays | Hours | Min. 
WIOOWEO pivorceo {[_] o) 423 (423 
10a. USUAL OCCUPATION Au ee 10b. KIND OF BUSINESS OR E (State or shes 


ing ee working |ife, even If retyed) 


DZO£. 


11,, BIRTHP) country) 12. EITIZEN OF HAT 
R> Bealin ae es A 


cousruchoy 


13.” FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. 


14. sna MAIOEN i Shaw ] 
eo 


S ReicKSOn 


MED FORCES? 


“Ze ts awe alegre Ttiece 


16. SOCIALSECURITYNO, | 17. INFORMANT Rdaiehs 
RS BT tad Keon (oy Fe tap Gch 


MEDICAL CERTIFICATION 


|, CAUSE OF DEATH [Enter only one cause per line for ty), (b), and (@).1 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: Mae hE 
>) a, oAMMEDIATE CAUSE (2). 


QUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause fast. (0). 


Asphyxia, traumatic, accidental 5 min. 


PART IT, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITION GIVEN IN PART 1(a) (19. WAS AUTOPSY 
YES no[] 

20a. NAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of items 18.) 

PRIMARY JA or CONTRIBUTING () ay wa 

AUSE QF DEATH. [Bull dozee Stevck beam cp pees, 14 est. 

20c. TIME OF INIYRY Month, ay, Year | 20d. INJYRY OCCURRED /20e. PLACE OF INJURY Home, farm, City or toi (County) Gtatp) 

our a.m. facto reet, 0 Idg., ete.) 
\ Zi a Not While 
at work Oj 


, Inspection [_], Inquiry [_], and in my opinion 
Homicide [-], Undetermined manner [_] 


21.1 certity 7 at | took charge of the rerhains described above, held an Autopsy 


death resulted from: Natural causes [_], Accident Suicide [_], 
CHIEF MEDICAL EXAMINER 


Stator (ALer Mo, ASSISTANT MEDICAL EXAMINER 22. DATE SIGHED 
Sanne — FT OEPUTY wot ote INER’ CANS 
NAME (Type) \ xy é \ ) tg) W Sen R EX Atre Orfeo ‘sal 

23a. BURIAL, CREMATION,| 236, OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d,_ LOCATION see Town or county) (State) 


ae (Specify) 


Jarla- gens 
Bi ectiy Jona Sabb 


| Berbers, 72 
rel eB. BEET? 1% i RERCRIRAR 


i aaa 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Nee 2 and completely filled in by the funeral = 


1 and 2 


Then please remove carbon papers. Pages 
/ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after-déath,. 


transit permit. 


director, page 3 should be detached for use as the burial. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pree N,OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ CERTIFICATE OF DEATH Tt 
"a PLACE DF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. STATE b. COUNTY 
worcester MARYLAND * STATE Maryland Worcester 


b. CITY DR TDWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL e Clty nearest town) 3 
Pocomo 28 years ov Pocomoke City 


d, NAME OF HOSPITAL OR Eteree (if not In hospital, give street address) || d. STREET ADDRESS ee. oe 


406 Market Street | 406 Market Street vesL] no Kl 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


ype or print) WEBSTER HAMPTON HOWARD | beats December 20 19 65 
5. SEX 6. COLOR OR RACE y 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
‘Male 7. MARRIED [XX] NEVER MARRIED [“} fast birthday) Monts Dare rears | 


-<Bemate | white wioowed []__bivorceo(-}|Sept. 6,1872 | 93 yrs. 


10a. USUAL DC SUPA MON iaive kind of workdone| 10b. He cid BUSINESS OR ‘Ace BI arate cot “oun bia foreign country) | 12. oie ub WHAT 
during most of working life, even If retired) INDUSTR’ unty, 
reinia U.8. ‘A. 


Lumberman “Lumber 
13. FATHER’S NAME ms if R'S MAIDEN NAME 


William Henry Howard Mary Elizabeth Mason 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
wee or unkown) | (If yes ive war or dates of service) 


-- 227-10-6691| Mrs Rebecca Howard, Pocomoke City,Md, 


r= 


18. CAUSE DF DEATH [Enter only one cause perdine for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. wea! WAS CAUSED BY; DNSEZ AND DEATH 
PRMEDIATE CAUSE (a). 
DUE TO 8 


Conditions, If any, which (b) 


gave risé to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART IT. OER SAGNIFJCANT CONDITIONS CONT DTOTHETERIMINAL DISEASE CONDITIONGIVEN INPART I(@) [19. WAS AUTOPSY 
li UL OLA ves] NDT] 


2Da. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [j CAUSE DF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) (t soy ; |, that (I) (we) last 
saw the 7, alive p: Li 2S |, from the causes and pn the date stated above. 


MEDICAL CERTIFICATION 


22a. SIGNATU! 22b. DATE SIGNED 


BSS MD. SS of Bir Ooms O| 12/21/65 
22c. PHYSICIAN’: 22d. ADDRE 
{__™E(r) Charles W. Trader, M.D. | 302 Market St. ,#ocomoke ,Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME DF CEMETERY DROXCOEMONORDC ea LOCATION (City, town or county) Gtatey 


Buriat” Liberty Cemetery eis Virginia 
ADDRESS 25a. | BY park 25b. ISTRAR’S SIGNATURE 
Pocomoke csty,wal fee 27 1965 Bo Hed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17188 : o), CERTIFICATE, OF DEATH 5 2 


. ee Gael 2 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


i Ma! b. COUNTY. 
Worcester MARYLAND Vland worcester 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. ia Lf TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


B_erlin 1 Berlin 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Bip Se 


vesL] nol 


E Was First Middle Last 4, BATE Month Day Year 
(Type or print) Ella Jacobs | peaH §=6December 22 19 65 


5. SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED[—]| & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24S. 
Be birthday) [Months | Days | Hours Heung Ning Min. 
Female Negro winowen J _—_ivorceoT]|_ April 17/10 us | 


10a. USUAL OCCUPATION (Give kind of workdonej 10b. ma as eusiess OR TL. BIRTHPLACE (County & State, or ae country) | 12. GEN (ye WHAT 
during most of working life, even If retired) 


Laborer Canning Co. North Carolina USA. 


FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


No woos -- 231055685 Cicilia Gatling, Berlin, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} Be aii 
PART |. DEATH WAS CAUSED BY: A . a n 
, ', . IMMEDIATE CaUSE (a) Hypertensive Cardio-vyascular Disease int yrs 
a 1 DUE TO 
Conditions, If any, which CVA with left hemiparesis 3 yrs 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. (o). 


PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART1{a) |19. WAS. ure 
Diabetes mellitus ves] No [R 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) arte 1 pistes the deceased from. ¥ t 219___, that (1) Wa last 
saw the deceased alive on. 12/21/65 19. , and that death pecurred at_° ~M, ffont the causes ti on the date stated above. 


SIGNATURE 22b. DATE SIGNED 
foot: 2S Lock lg wo, PHYS SEX) Dinector [PINS 12/24/65 
22¢. 'SICIAN ’ 22d. ADDRESS 
| etn) Ivory U. Sully, Jr., MD | P. 0. Box 126, Berlin, Md.21811 


23a. BURIAL pet | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Baie” | 10/26/65 | Petitt Cemetery Snow Hill, Maryland 


24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| VR AIS (4) Dennis Funeral Home Snow Hill, Maryland oaJEC 29 5 (limp bog 


20M 1/65 


filled in by the funeral 


@ be executed within 24 hours after death. 
and in any event, within 72 hours after deg ith:— 


N 
3 
=e 
s 
“ 
2 
3 
Se 
3 
a 
¢ 
3 
a! 
s 
= 
= 
= 
ao 
5 
o 
2 
2 
Ss 
& 
2 
@ 
3 
8 
3 
aS. 
= 
S 
7 
‘= 
ma 
2 
3 
8. 
a 
2 
s 


, cremation, or removal, 


The law requires that the death ce 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 should be | 
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File poges 1 ond 2 with the registrar priar to buriol, cremotian, 


£ 
a 
5 
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TO DEPUTY MEDICAL EXA/AINER: This certificate should be executed within 24 haurs after death. 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buri 


YS. AISME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
r—~ 17189 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. Now) 


ceca 2. USUAL RESIDENCE (Where dececied lived. If institutian: Residence before odmission} 

a. —_, ‘0. STATE b. COUNTY o TF 
te oe OR /PIAARYLAND Lil db Ble 2 HoRCE e 

b. CITY OR TOWN (it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN {f autside corporote ite, write RURAL and give nearest town} 


‘ond give nares! town} 


STockTo 


TSToc 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) /* STREET ADDRESS. @. IS RESIDENCE 
/ ON A FARM? 
\ yes] NO 
3. NAME OF ‘inst Middle Month Doy Year 
‘DECEASED 
(Type or print) Te ian? LAbAL ape cep 2 wes - 
B. DATE OF BIRTH 9. AGE (in years VYEAR| IF UNDER 24 HRS. 


font birthday) 


5. SEX 6, COLOR OR RACE |7- MARRIED [J NEVER MARRIED [] 
Vi ZTE |wiwoweT] — oworceo | OA 2S 


e Ais 
Wa. USUAL OCCUPATION, ai ive kind mA work done 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE zg tote or foreign country! 
during most of warking life, even if Pie 


Q R BRRER AWG LEI D &O V/RELLL LE 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


EBAY. AL 4/266 APAZ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥es, 0, oF unknown) Hf yer, give war of dates of tervics) ’ 
o = LurpeR TKwsTT- 


18. CAUSE OF DEATH [Enter only one couse per Tine for (o). fo) ond a =. 
mad 
_¢ 


PART 1. DEATH WAS CAUSED BY: , 
if f DUE TO 5 = A 
Conditions, if any, which eo (Ger, Z rebS OS £5 aie A434. 


IMMEDIATE CAUSE {o) 
gove rise 10 immediate cause 


{a}, stoting the undertying( DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


oS ae 


INTERVAL BETWEEN 
* | ONSET AND DEATH 
mes 


ty 2) 


cause lost. {c) 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)|19. WAS AUTOESY 
= 13 EI 
3 ys] not] 
C] © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of iter 18.) 
& | PRIMARY L) or CONTRIBUTING C] 
5 | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY = Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) {Stote) 
8 Hour 9. m. While Not white foctory, street, office bldg., etc.) | 
= p.m. Ww at work [7] ot work [] H 
21. I certify that | taak charge af the gemains described abave, held an Autopsy (J, Inspectian BX], Inquiry and find that 


death resulted fram: Natural causes 


Accident [], Suicide [], Homicide [], Undetermined cause [[]. 


a ip, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


Senatu 
' % _——__ ASSISTANT MEDICAL EXAMINER [] / hk - 
J NAME Seno aaa mae) 4 cam DEPUTY MEDICAL EXAMINER [IK (2 ‘ G J 


Zo. BURIAL, CREMATION, | 22b. ray, THEREOF 22c, NAME OF CEMETERY OR CREMATORY Td. TOCATION {City, town, or county) {Stote) 
ae (Specify} 
fe +. ARS 
NY FUN fi DJRECTOR'S am enw A ‘2éa. REC'D BY REGISTRAR SFRAR'S SIGNATURE 
WAM EL BS LR OS EYEE ag ae, obEC joWel 13 1969 frit {96 ye : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law'requires that the death certificate, 


call, 


xecuted within 24 hours after death. 


[2 


() 


Page 4 may be retained by the hospital or attending physician. 


nd 2 


Pages 1 a 
, within 72 hours after death. 


and completely filled in by the funeral 


remove carbon papers. 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then 


JO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 
should be file 


VR AIS (4) 


20M 


1/65 


~o 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
749) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17190 CERTIFICATE OF DEATH 572 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
mE COUNTY, rey b. COUNTY x 
Worcester MARYLAND irgin nia 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. vt OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Stockton Greenbackville S3X 


d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS @. a aU 


Holland Nurseing Home ves) nog 


3. NAME OF First Middl L 5. nth Da: Year 
DECEASED irs’ Iddle ast | 4. DATE Mont y 


OF 
(Type or print) Lula M. Jones betdH December 51 1965 
5. SEX 6. CDLDR OR RACE | 7, 8. DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
7, MARRIED [—] NEVER MARRIED [_] fast sirthaays | ponthe | Daye | Hours | Min it 
Female | White | winowe oworceot]| 12/2/72 a | 
10a. USUAL DCCUPATION (Give Kinet worpene, 1Db. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY CDUNTRY? 
Housewife Own Home Worcester Co., Md. USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
George Tarr Irene (Unknown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17. INFORMANT Address. 


No wececeo ee None Chester Jones, Girdietree, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (C).. a -. INTERVAL BETWEEN 
ONSET AND QEATH 
PART |. DEATH WAS CAUSED BY: <p f 7 Cty fr Qe 
333 IMMEDIATE CAUSE (a) ri Vee Riceela & teere L2-Ss 
ve DUE TD Y 7 om 

Conditions, If any, which 0) ( y. AE We cu { hie wile Evia =] Y ZY 

gave rise to immediate DUETO = 

cause (a), stating the 4 mt C y 

underlying cause last. ©) C4 €ELOSCLEMOS ES “4 Le J. 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
= eaeww_ev—ss 
é yes [] NO img 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [7] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
r= Hour a.m. While Not While factory, street, office bidg., etc.) 
fer 
= p.m. 19 at work i, at work 


21. I certify that (I) (this hospital) attended the deceased from_ that (1) (we) last 
saw the deceased alive pn__ Jeo al 1 Se and that death occurred at_____M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGN 
ATTENDING MED. STAFI 
a 2 yy M.D. PHYS. pirector [| PINS. 
S! 


22c. PHYSICIAN’S 


22d. ADDR! 
NAME ca v 
[ta to Dav" 3 rs | Snow oe Md _ 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | | | 
Burial 1/4/66 Springhill Cemetery Girdletree, Md, 
24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. Ph STRAR'S SIGNATURE 


LE zz2aw PL fberan [Snow Hill, Maryland 


oadAN 4 185 [a Lewnbeg Soop. 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_, 


af, \ 19197 CERTIFICATE OF DEATH 573 
Es td iE PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resitience before admission) 
oO a. COUNTY a. STATE b. COUNTY 
oS Worcester MARYLAND Maryland Worcester 
gs b. oy DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (/f outside corporate limits, write RURAL and glve nearest town) 
Ee ua RURAL and give nearest town F 
“3 Rural-Pocomoke Ci Life Rural-Pocomoke City 
@ an d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS e. ae dew 
as I 
zs R.F.D. 3 R.F.D. 3 yes K)_noC] 
iS . NAM 
g = 3. Tack a First Middle Last 4, Dae Month Day Year 
(Type or print) CLARA MAE MASON beth December 16 1965 
5. SEX 6. CDLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| 8. DATE OF BIRTH 8. oe (i eats IFUNDER 1 YEAR) ae 
s' nae Days | Hours | Min. 
w Female White | wioowen gg] _ oworceo]| May 27, 1886 yrs. Ui ss 
10a. USUAL OCCUPATI 9 
= 108 Us URL OCCUPATION (Give ings woreda 1Db- KIND DF BUSINESS OR Trae Sonmntye § State, ay country) | 12. base iF WHAT 
5 Housewife o- Maryland U,SaAe 
J 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e Gordon Redden Savannah Ward 
= 15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
¢ No -- None G. Randall Mason, Pocomoke City, Md. 
os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
5 ONSET AND DEATH 
PART |. DEATH WAS GAUSED BY: ge 
§ IMMEDIATE CAUSE @—CaRD JAS AR REST 
q Ye DUE TO 


Cenditlons, If any, which CGaROmAC ASTHMA. 5S HRS. 
gave rise to Immediate o} 4 é foe 


cause (a), stating the OUE TD 


underlying cause last. (c) A i Té kioel Sole Ro? = sd 

FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) | 19. ee uray 

re ee ee 

s NoNEé yes [] ND 
riz 

i | 20a. scerbent WAS: UNDERLYING a 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE DF TH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

g 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

fay Hour a.m. factory, street, office bidg., etc.) 

a While Not While 

= p.m. 19 at work O at work 


21. I certlfy that (1) (this fsa attended the deceased from__.. __, 19____, tp. 19.4%, that (I) (we) last 
saw the deceased alive on. 1965, and that death occurred at_____M, from the causes and on the date stated above. 


2a. SIGNATUR b« DATE SIGNED 
ATTENDING ED. STAFF 
Lecwclle a 7 aes mo. PHYS. E-A—Director C] pus. CI] / aft 2 ec 


22c. PHYSICIAN'S 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang-campletely filied in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


NAME (Type) 

| Alevilte A ihe sales“ vo Ke . 

23a. my CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY ORGREWATORE 23d. LOCATIDN (City, town or county) (State) 
a lao. 19-196 65 First Baptist ocomoke City, Maryland _ 


VR AIS ays 
20M 1/65 


. FUNERAL DIRECTOR ADDRES! 25a. REC’D BY REGISTRAR 25, sacs $' peta 
TY Niner, ieccuehe City, uaelEC 22 1965] ar a d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


3 CERTIFICATE OF DEATH 574 
(ae 3\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4 Li } a. COUNTY a, STATE b. COUNTY 
riety) Worcester MARYLAND Maryland Worcester 
ey o b. CITY OR TOWN (if outside eorpcrate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write Oke beck nearest town) \ 
= 8 Pocomoke City 6 years \ Rural-Pocomoke City 
@ 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ee al 
= Ie / t 
£270 | Belden Restorium ‘ R.F.D. 3 ves [1 of 
3s se 3. NAME OF First Middle Last 4. DATE Month ‘ay Year 
3a DECEASED OF 
ase (ype or print) ds FRANK PHILLIPS| ccm December 2 19 65. 
Ses 5. SEX 6. COLOR OR RACE | 7, maRRIED [] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
; last birthday) \wonths | Oays | Hours | Min. 
ese | Male White | move oworceo}|Jan. 29,1882 ag anal | 
( 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
are during most of working life, even If retired) INDUSTRY. orcester County COUNTRY? 
Ses Farmer Farming Maryland : U.S.A. 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ey 
= Thomas Phillips Elizabeth Mason 
a 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT mages OD 
= (Yes, no, er unkown) | (If yes give war or dates of service) ol ee 3 
No oe None Harry W. Phillips, Pocomoke 
18. CAUSE OF DEATH [Enter only one cause perHne for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: ig ONSET AND BPAH 


gave rise to immediate 


y , IMMEDIATE CAUSE (a) 1/20 “ED Oe fase OH. COnesaapter Py fang | 
Conditions, ie any, which Nai > : 4 Me padleverar, Seven Jem = jyse 


cause (a), stating the QUE TO 
underlying cause last. (c). 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
Sy 


8 
gZs 
a s 
‘oot 
i 3 
a a 
0 @ 
£22 
gas 
= an 
2 = 5 | Pany 1. OTHER S(GNIFTCANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) 19. WAS AUTOPSY 
532g |s| dun pnp pend 298 he ve atti 6 
. S 
f= = | 20a, KECIOENT WAS UNDPRLYING JURY OCCURREO. (Enter nature of Injury In Part | or Part I of Item 18.) 
aoc & | OR CONTRIBUTING (7) CAUSE OF DEATH 
ge © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 4 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
= 3s a Hour a.m. While Not While factory, street, office bldg., etc.) 
B28 = p.m. 19 at workL_] at work [1] 
2 zg 21. I certify that (I) (this hospital) attended the deceased from_Z2~- “2 , 197, tr Y= 2, 19.257 that (I) (we) last 
2 2 saw the deceased alive on 44 9 and that death occurred ai |, from the causes and on the date stated above. 
“Sa 22a. SIGNATU ‘22b. DATE SIGNED 
@ =:2: \: eotssa), e/ wo SES Noe C1 SE o| fp anges: 
> & Be v 0, 5 . = eS 
Pp _ 22c. PHY: JAN'S 22d, AQORESS 
ses /| {| “eGo ye sartorius, Jr., M.D [ “Li Market ste. P ity, Mi 
725 oE.. 2 +, M.D. farket St., Pocomoke City, Md, 
© 2 23a. BURIAL, ENE 23b. DATE THEREOF 23c. NAME OF CEMETERY OK DRRMMDOBY 23d. LOCATION (City, town or county) (State) 
BaP esy 2-5-1965 First Baptist Pocomoke City, Maryland 


25) EGISTRAR’S nage 


& 4. FUNERAL A, ADDRESS | Ce BY “965. 
ve ais (9 (Abted ‘LynKan Pocomoke City, Masmee 6 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ro | 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH D4 s yas 
HEALTH DEPT. i. PLAGE GF DEATH Z, USUAL RESIDENGE (Where deceased lived, If Institution: Residence Before admission) 
—/ b e. STATE b, COUNTY 
eet aes © Worcester MARYLAND Maryland Worcester 
ego Se b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a ts 
BSz i= g write RURAL ange nore town) 5 m7 
g=e 5. Pocomoke y Life fA, Pocomoke City 
@::: &2 x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
IL ow / 5 
ot ae Willow Street Willow Street ie) 
game §S§ yes] no 
sz aS 3. NAME OF 5 Month D Ye 
x eo on DECEASED First Middle Last 4. Fete jon ay ‘ear 
Eve Sf (Iype or print) JOHN EDWARD PRUITT ped December 19 19 65 
pet £2 5. SEX 6. COLOR OR RACE &. DATE OF BIRTH 9. AGE (In. years | FUNDER 1 YEAR |IFUNDER 24 HRS. 
SGEr Es 7, MARRIED PX} NEVER MARRIED [} & inthaays Months | Days | Hours | Min. 
£o2 Male White wipoweD [} vivorced{]| Dec. 16,1902 BP we | 
sos 5 102. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR we yg sate forsigg. country) 12. CITIZEN OF WHAT 
=2 4 2 ycige most of working life, even If retired) USTI ing afte ts st OUNTY 5 Usk 
£o > um aryian 2Be. 
3 oS 8&8 13. FATHER’S NAME 14. ee MAIDEN NAME = 
allen! sc 
Bee of Major S. Pruitt unknown 
8 2 * 
S22 £5 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Neco vet (Yes, no, or unkown) | (If yes gre war or dates of service) 
foc 26 No “= 13-05-5960 |Mrs Gladys Wooster, Pocomoke City,Md. 
22s = VAL BETWEEN 
PBS eeS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 34 2 ‘ ee pean 
rs PART |. DEATH WAS CAUSED BY: Ok z , 
BS3 BS IMMEDIATE GAUSE (a). Me yeoas teal ou fev chm ey 
Se_ soc LDA 
fs #2 TH f DUE TO 5 a 
see zs Conditions, if any, which a Csfertoselerwhe Katy Groen teats 
So" oS ave rise to Immediat z 
See as cae "eh rtatine' ‘the DUE TO E tr c A Le G4 mn C nik Yess, 
sze c= underlying cause last. ©. Yond LLCE tus AL 
mee) Nae & | PARTI, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
g22 22 5 avkimiq + ves] No ra] 
ad = s 
= we 25 = 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert I or Part 11 of Item 18.) 
SEE Se [| cures" 
= ee se | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE Dr INJURY (Home, farm, |” 20%. (City or town) (County) (tate) 
aes oe 5 Hour a.m. While Not While factory, street, office bidg., etc.) 
zee ey = p.m. 19 at work [| at work_| 
282 .a8 21. L certify that | took charge of the remains, described above, held an Autopsy [_], Inspection DJ; i and in my opinion 
8Sa. a * - 
e: ets ed death resulted from: Natural causes, [tv Accident [_], Suicide [~], Homlcide [_], Undetermined manner’ [_] 
Se 450° 4 CHIEF MEDICAL EXAMINER [_] 
oo 3 4 i 
azs See OTUN te 2G 2 nt e Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGRED 
zecsl5 f “DEPUTY MEDICAL EXAMINER 
5.58 d : re -RO-G 
E one =e fame Cabs) DAV 1) Pat: BK AY Address (Street, clty, town, or county) 12 é 
Skog 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ROX DOU) 23d. LOCATION (City, town or county) (State) 
ass. REMQVAL 4Specify) 
aa ee Buriat 12-21-1965) Salem Methodist ‘ocomoke City Maryland 
4. FUNERAL DIRECTOR ADDRESS [oe REC'D BY REGISTRAR] 250. RECISTRAWS SIGNATURE 
VR AISME f DE C 5 
3500 4-64 If Ky: Pocomoke City, Md 27 1965 fe coreg Judge 
a ae “ SEE, a = 


ae 


_ — = —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 
FOR STATE 


HEALTH DEPT. [i ptace oF beatH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 ‘ o. COUNTY a STATE b. (gun 
= WORCESTER MARYLAND aryland lorcester 
a B. CITY OR TOWN {If outside corporate limits, 7 LENGTH OF STAY IN Th |] © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest Town) 
2 write RURAL ond give neotest town) : 
5 HILL Snow Hill 
Dak d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. RESIDENCE 
3 R.D. #1 YES no | 
2 NAME OF First Middle Tost 4. DATE FOUND sMonth Doy Year 
= DECEASED OF 
- (Type or print) CLAD PURNELL DEATH 12 3 9 65 
& 5. SEX 6 COLOR OR RACE [ 7. MARRIED [~] NEVER MARRIED (_]] 8 DATE OF BIRTH 9. AGE fe yeors [IFUNDER T YEAR | IF UNDER 24 ARS. 
S last birthdoy) Months | Doys | Hours [ Min. 
= Male Negro wioowed [[] DIVORCED App. 7/5ys. 
E Wo, USUAL OCCUPATION Give kindof wok done T0b. KIND OF BUSINESS OR TT BIRTHPLACE (Stote or foreign country) T2 CITIZEN OF WHAT 
BS during most of working lite, even if retired) INDUSTRY COUNTRY ? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


(Yes, no, or unknown) {If yes give wor or dotes of service! 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ie INFORMANT Address 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o} Skeleton of old man (Disappeared from home 


This certificate shauld be executed within 24 hours after death. If S delay is 


necessary, please execute the certificote, writing the word “pending” in pe 


HK 

Conditions, if ony, which gove (b}) January 10th, 1964 - Skeleton found approxi~ 

tise to immediote couse (0), Prrecd 

stoting the underlying couse ‘ 2 

lost Te = (d mately one-half mile from where last seen alive). 
c= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 ; a ? 
& yes [X] no (} 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
be | PRIMARY C1 or CONTRIBUTING CJ 
S | CAUSE OF DEATH 
SS [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctary, street, office bidg,, etc.) 

pm. 19 otwork Cot work C1 


21. I certify that | taak charge af the remains described above, held an Autopsy [XJ], _Inspectian (], Inquiry [_], and in my apinicn 
death resulted f Natural causes [_], Accident [], Sujeide (J, Homicide [1], _Undetermined manner 
CHIEF MEDICAL EXAMINER 

SIGNATURE ASSISTANT MEDICAL EXAMINER 

EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 2-11-66 
NAME (Type) RUDIGER BRET TENECKER, M.D Address (Street, city, town, or county) 


Tio. BURAL CREMATION, | 23. DATE THEROF Tic. NAME OF CEMETERY OR CREMATORY Td. ae (Gity or Town] (County) (tote) 
REMOVALASpeci - : : : 
CREVA eel! Vins bbs Lad Chei edical Exar wee|\SHA To . Mahe 
74. FUNERAL DIRECTOR ADDRESS Tee Wo. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
"7 : 
tL 29 1966) fortes 


ACTUAL 22. DATE SIGNED 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File pages 1and2 with the Stote Deportment of 


SS Health or its designated ogent, prior to burial, cremotion, ar removal, and in any event within 72 hours after deoth 


TO DEPUTY &. EXAMINER: 


e 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


a a - —_— 


MARYLAND STATE DEPARTMENT OF HEALTH 


7, MARRIED fy} NEVER MARRIED [~] 


i DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: 17194 CERTIFICATE OF DEATH 576 
= S——" |i. PLACE OF DEATH Br USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee ‘ 8. STATE b,. COUNTY 
me Worcester MARYLAND ‘Maryland Worcester 
2s b. CITY san TOWN (If outside cor; Pca, limits, c. LENGTH OF STAY IN 1b fe Oy OR TiN (If outside corporate limits, write RURAL and give nearest town) 
Oe write RURAL and give nearest town) 
2 Wy ‘ Snow Hill 
on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ge X ; : ON A FARM? 
as 413 S, Church St. / 413 S. Church St. ves]_No 
c= 
S = 3. Ee First Middle Last 4. Date Month Day Year 
82 (Type or print) Warren I Pusey peatH December 29 1965 
2 = 5. SEX 6. COLOR OR RACE 
Ee 
Re 


8. DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) panel Days | Hours Min. 
2/4. yrs. 


= 
2 
2 
£ 
Fy 
= 
a} 
2 
= 
= 
oS 
a) 
a 
= 
8 
5 10a. USUAL OCCUPATION (Give kind of work a ee a 
a. TON (Give kind of work done| 10b. KIND OF BUSINESS O} 1: BIR forei 2. CITIZEN OF WHAT 

5 during most of working Ii fe, even It retired) ne INDUSTRY AU ly re So ati coun i COUNTRY? 
Pa Laborer Saw Mill Somerset Co., Md, USA 
or 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

SS 
Bes Asbury Pusey Caroline Pusey 
aes 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
25 Ss {Yes, no, or unkown) | {If yes give war or dates of service) 
S53 fe) ~-~----- | 218246009 | Elsie A. Pusey, Snow Hill, Marylend 
=] =8 18. CAUSE OF OEATH {Enter only one cause per line for (a), (b), agd (c).] . . EAS Eada! 
ze PART 1. DEATH WAS CAUSED BY: 2 : 1 
SSS IMMEDIATE CAUSE (2) eahivators Pac Orie 2 Are 
Sa 
Enon , 
Bee ¥ DUE TO ¢ 
e555 Cenditions, If any, which ful yer te 4 . 4 3 ay 
tae gave rise to Immediate Bue bei Wyn LAA a 4 
set cause (a), stating the f - } 
ie ae a underlying cause last. (0) ( 4 poesia i Pp. Upe_oy ty Tugur wekONKe & Sale 
ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEWINPART (2) }{8. WAS AUTOPSY 
242 . 4 2 
See |S 4 ASH D ; Mucacec te Hibermil wei ves [} No DY 
se= i | 20a. ACCIDENT WAS UNDERLYING A. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Hl of Item 18.) 
tus & | OR CONTRIBUTING [3 CAUSE OF DEATH 
822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 
£28 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,] 20f. (CIty or town) (County) State) 
soe 6 Hour a.m. White Not white factory, street, office bldg, etc.) 
£28 = p.m. at worl at wo 
= 
ess 21. | certify that (I) (this oT neu the seers from___skQinn _, 19.4e4/, to. 19_G 3 that (1) (we) last 

= 

ef saw the deceased alive on. |S" and that death occurred at____M, from the causes and on the date stated above. 
Sn 22a. SIGNATURE a = 226. DATE SIGNED 
Los ATTENDING ED. STAFF 
Ses trot fy eal * a bitioton 1 Pays. 
acs 22c. PHYSICIAN'S zat rr) 
= o 
= 28 NAME (Type) ; N ( 
ese / | | DAV ara Sy10L0 HW Na. 
=es 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ota 
= 


23a. BURIAL, cee | 23b. DATE THEREOF 


ee SE 


St. Stephens 


ADDRESS 


Snow Hill 


25a. N? BY REGISTRAR | 2: 


ae al oA N 3 1966 rent, ag 


165 


32or0W 
fLtH we 
32 domdd .2 6fs . & 
4S tedmeoed yeens ~ 
ray ae\a\s ¥ 
AGU oDM ..00 toetemo0a LLIN wea 
yeeud entLorsd yoeusr y- 
boetyisM ,{[ftH wone ,yoeud .A eltela e00sassils woerreee on 
TA s SOF} yvotendno 


sea pose} 


> 
LS 


and2 


filled in by the funeral 
72 hours after deat 


and completely 
remove carbon papers. Pages 1 


executed within é hours after death. 


aysii 
|, cremation, or removai, and in any event, within 


. Then 


wires that the death certific: 
igned by the attending 
transit permit. 


Cl 


After this certificate has been si 


Pa 
5 
‘2 
2 
=" 
mo 
‘= 
3 
5 
S 
3 
5 
i 
e~ 
a 
8 
g 
= 
@ 
s 
a 
a 
=] 
3 
= 
c 
7 
2 
@ 
8 
> 
Fa 
= 
7s 
2 
2 
a 


director, page 3 shouid be detached for use as the bul 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL q D a PHYSICIAN: The law re 


TO FUNERAL DIRECTOR: 


YR AIS ( 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LS Them Joa pCERTIFICATE, OF DEATH Tyr 


1 Bes OF DEATH 28 USUAL RES RESIDENCE (Where deceased lived, If Institution: Residence before ae 
COUNTY TATE <Q c 


OUN 
VA ORCESTER MARYLAND AV i LA Ne Wont esTee 
b. Ral OR TOWN (If outside cor rate limits, | c. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If Ae sy corporate Ilmits, write RURAL and give nearest town) 


write RURAI id give nearest town: * 
Of Cin e+ yrs LX SCauLIin 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, give streey address) || d. STR ADDRESS a. Saisie 


VeREive Pionme ll IWASAA//D TE Boy St. ves] no fd 
3. First Middle : Last 4, BATE Month Day Year 
(Type or print) ee ARA TinimMons DEATH Dee, &F wes 
6. COLOR OR RACE 


5. SEX 7. MARRIED [~] NEVER MARRIED [} 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 


last birthday) | Months | Days | B 
M vd wipoweD [Sq pworceo (| Fito, 22, (FF at ae | Pa pat - 
cr 


Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. e Dirt OF WHAT 
during most of working Ife, even If retired) 


cw Geri “ep SEeguyRED Mp 


13. FATHER’S NAME 14. MOTHER'S MAIDEN mas 


CHaeces Timpyons Mar 6arev Deaduas 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, ter CNet e IN G were po Gun TING rs KRU Ky 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


; ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: =, 
IMMEDIATE CAUSE (a) Ltn LMegacardtar Chae nth oele 


Conditions, If any, which pee elf Ne pobrtan 7 eal 


gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. o) bhp fea v= 
BUT. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) r WAS AUTOPSY 


PERFORMED? 


ves] no {4 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc. 
p.m. 19 at work at work | 


21. I certify that (I) (this hospital) attended the deceased from. j 1905, to B+< 2 &- , 19/5", that (I) (we) last 
saw the deceased alive on_A #<. 2 2— 194. and that death occurred at@_A_M, from the causes and on the date stated above. 
22a, SIGNATUR) 5 226. DATE SIGNED 


OM Non HE | 2-29-25 


; [ é G Le s ; 2 
226. age ras aes ‘ADDI Died. 
ee ees f 


23a. BURIAL, CREMATION,| 23b. ye) & PORE 23c. NAME OF CEMETERY OR-GREMALORY 23d. "a (Clty, town or county) (State) 


MEDICAL CERTIFICATION 


MOVAL (Specify) 24 rn eas CLUN D 


veal Vt 
24, FUNERAL we Quits sd. 1 ary BY REGISTRAR . Be) Anna SIGNATURE 
Drn«w A Bt Rate 1966| fooeree mm 


AS 


= 
= 
= 
= 
a 
s 
= 
5 
=z 
E 
eo: 
= 
= 
= 
Go 
Ss 
= 
= 


VR A15 (4) 
15M 4-64 


S 
The law requires that the death certificate be executed within ¢ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 
; 


y 


ed by the attending physi¢i 


ee 
rial 


e 3 should be detached for use as the buri 


filed with the State Dept. 


an ahd completely filled 


by the-funeral 


q 


rs aftercdeath 
~~ 


love carbon papers. Pages 1.and 2 


y event, within 72 hou: 


transit permit. Then Pi 
cremation, or removal, a 


. of Health prior to bu 


director, page 
should be 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17196 CERTIFICATE OF DEATH vis 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUN 
a. STATE b. COUNTY 
cestTeéR MARYLAND Niae \ esr 
OR IN (If outside Ecrporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (ff outside corporate Iimits, write RURAL and give nearest tow! 
write RURAL and give nearest town) 


il 
T. PLACE DF DEATH 
UNTY, 


bc 
Bieuoevicve A Av Sith evi G 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


|. STREET ADDRESS 6. IS RESIDENCE 
ON A FARM? 


ves(_] nob 


3. NAME OF First idle Last 4. DATE Month Day Year 


DECEASED 
Peet int Wii Aa te Tyuaas i"; bam = Os DO, 29 wl 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1YEAR/FUNDER 24HRS. 
K f last birthday) (Months | Days | Hours | Min. 

A Ww WIDOWED Eq pivorced[-] A | 


Re, & SY, we 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1. Suinckce ‘(Gounty & State, or foreign court 12. GEN 7 WHAT 
during.most of working Ilfe, even If retired) INDUSTRY VI 


aye Gee NTE? OODLE E NP & ‘ 
13, FATHER’S NAME - Bere ste oe ant 


(Yes, no, or unkown) ) (If yes give war or dates of service) 


JA JAN & R. TUGAS & Ay 
15. aie oecenr ces ARMED FORCES? '§ 16. SOCIALSECURITYNO. | 17. INFORMANT bee 


oS N44q — 34 24121 7-14- GbOMac Y IMas. Mary Giecu ecan( 
18} CAUSE DF DEATH [Enter only one cause per Sst for (a), (b), and (c).] onan) 
rerioommewmie, (rbot yeocuber pro 
Ea TO cs 
Conditions, If any, which »_ Gavel eres aga ackere veaths | ‘ [pe 


gave rise to Immediate 
cause (a), stating the ( DUE M4 


underlying cause last, (©). 
PARTII.0 HER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TOTHE TERY LOI. eee GIVEN INPART (a) |19. Dre 


bu C4 Eyre ves[] NO 7°) 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCC oat ie nature of Injury =a Part | or Part Il of Item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTII EDICAL EXAMINER) = 
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